Via Electronic Filing 



APPLICATION DATA SHEET 



Inventor Information 

Inventor One Given Name :: 

Family Name:: 

Postal Address Line One:: 

Postal Address Line Two:: 

City:: 

State or Province:: 
Citizenship Country- 



Mark J. 
Engler 

7 Stedman Road, #111 

Lexington 

Massachusetts 

USA 



Inventor Two Given Name : 

Family Name:: 

Postal Address Line One:: 

Postal Address Line Two:: 

City:: 

State or Province:: 
Citizenship Country:: 



Mark J. 
Rivard 

30 Huckleberry Road 

Hopkinton 

Massachusetts 

USA 



Correspondence Information 



Address Line One:: Mintz Levin Cohn Ferris Glovsky and Popeo PC 
Address Line Two:: One Financial Center 
Address Line Three- 
City:: Boston 
State or Providence:: Massachusetts 
Postal or Zip Code:: 02111 
Telephone:: (617)542-6000 
Fax:: (617)542-2241 
Electronic Mail:: shunter@mintz.com 



Application Information 



Title Line One:: 
Total Drawing Sheets:: 
Formal Drawings?:: 
Application Type:: 
Docket Number:: 



RADIATION FIELD DETECTION 

13 (FIGS. 1-15) 

YES 

UTILITY 

18475-508 



1 



Via Electronic Filing 



Representative Information 

Representative Customer No:: 30623 



Priority Information 

This Application claims 
Priority of:: 
Filing Date- 
Priority 
Claimed:: 

Assignee Information 

Assignee Name: 
Address Line One- 
Address Line Two:: 
Address Line Three- 
City:: 

State or Providence- 
Postal or Zip Code::: 



New England Medical Center Hospitals, Inc. 

750 Washington Street 

NEMC#817 

Boston 

Massachusetts 



TRA 221 0792 v.l 



2 



